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REPORT OF THE COMMITTEE ON HEALTH 
SERVICE FOR STUDENTS AND STAFF IN 
UNIVERSITIES AND COLLEGES 


INTRODUCTION 

1. The University Grants Commission appointed a 
committee with the following to formulate a scheme of 
health service for the staff and students in universities 
and colleges somewhat on the lines of the Central 
Government Health Services Scheme : 

(1) Dr. A. L. Mudaliar, Chairman 

Vice-Chancellor, 

University of Madras 
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(2) Dr. A. C. Joshi, 

Adviser (Education), 
Planning Commission 
(Formerly Vice-Chancellor, 
Panjab University) 


(3) Dr. T. Sen, 

Vice-Chancellor, 

Banaras Hindu University 
(Formerly Vice-Chancellor, 
Jadavpur University) 

(4) Dr. K. N. Rao, 

Director General of 
Health Services, 

Government of India 

(5) Dr. P. N. Wahi, 

Principal, 

S. N. Medical College, Agra 

(6) Dr. T. R. Tiwari, 

Deputy Director General 
Health Services, 

Government of India 


Member 


99 


99 


99 
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(7) Maj. Gen. B. N. Bhandari, Member 

Formerly Principal, 

Maulana Azad Medical 
College, New Delhi 

(8) Shri R. K. Chhabra, Member-Secretary 

Deputy Secretary, 

University Grants Commission 

The report of the committee follows. 
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OBSERVATIONS 

2. Health services in the universities and colleges 
are generally not available. A survey conducted by the 
University Grants Commission some time back about 
the medical facilities provided in universities for their 
staff and students gave a dismal picture of the situation. 
It was found that in some universities practically no 
medical facilities were provided ; while a few others had 
established small dispensaries to cater to the needs of 
students and teachers. The existing situation regarding 
the provision of health services for the students in the 
universities and affiliated colleges as also for the teachers 
and staff and their families had been the subject of 
review of the Education Commission also. The results 
confirmed the position indicated above. It was revealed 
that not many institutions have organised a systematic 
programme of health services for them. In a number 
of universities there is no medical examination even at 
the first entry stage and the medical examinations con¬ 
ducted there are often of a perfunctory nature. 

3. Student health is basic to the concept of a 
welfare State. It is essential if the students have to 
derive full advantage from their education and contri¬ 
bute to the welfare of the State. The society has a 
special stake in the welfare of the university students as 
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it has already invested large resources in their education 
and looks to them to advance the national interest in 
various fields of endeavour. Money and effort spent on 
the welfare of the students’ community guarantee 
insurance against wastage of a large proportion of the 
investment in education. The students* welfare is also 
closely linked with the welfare of the teaching staff in the 
universities. A teacher is the pivotal centre of the 
university activity. The importance of his health 
cannot be overlooked; where a teacher falls ill 
during the term, 50 or even more students go without 
lessons. 

4. Although our terms of reference are limited to 
the formulation of a health service scheme somewhat on 
the lines of Central Government Health Scheme, we 
would like to say a few words about health education. 
Health education must promote health and health con¬ 
sciousness, and these are best achieved when health 
practices become part of an individual’s daily life. The 
functions of a comprehensive health service programme 
should be : 

(1) (a) measures for promoting positive health by 
improvement of nutrition, by physical culture, 
and by health education ; 
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( b ) creation and maintenance of hygienic 
environment around the institution, where 
necessary; and 

(2) preventive, curative and restorative health 
measures including early detection and treat¬ 
ment of defects and rehabilitation. 

As such any university health service programme must 
have a most comprehensive scope including preliminary 
medical examination, active, preventive and curative 
attention to students, staff and their families, supervisory 
and advisory service on the environmental hygiene, and 
sanitation, as also a motivating influence and collabora¬ 
tive help on health education on the campus. In fact any 
expenditure incurred on this is a greater investment than 
even providing for ailments. 

5. We are informed that the University Grants 
Commission has been seized of this problem and had 
initiated the scheme of assistance to universities for the 
establishment of health centres which provide facilities 
for medical check-up and minor ailments. Under this 
scheme assistance is provided to the extent of Rs. 50,000 
for building and equipment to universities which have 
enrolment of less than 5,000 students and Rs. 1,00,000 to 
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those with enrolment of 5,000 or more students. We 
are further informed that so far 36 universities have 
been assisted for the establishment of health centres. 
This scheme, however, touches only a fringe of the 
problem of the health service for university staff and 
students. 

6. We have examined the working of the Central 
Government Health Scheme both in Delhi and other 
places. We have also studied the working of the scheme 
of health service under the Employees State Insurance. 
For formulating a scheme of health service for univer- 
sties and colleges we have to consider the following 
questions in connection with its scope and content: 

(1) Whether the scheme should be restricted to 
universities or extended to colleges affiliated to 
the universities both at the district headquarters 
and other areas ? 

(2) Whether it should cover only the teachers, other 
staff and students or their families also ? 

(3) What should be the minimum coverage so as to 
make the unit viable ? 
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(4) Whether participation in the scheme should be 
voluntary or compulsory ? 

(5) Whether the scheme should be comprehensive 
with special emphasis on prevention and cure ? 

(6) What should be the basis of contribution ? 

(a) grading by status/income 

( b ) grading by types of services— 

(/') outdoor and domicilary alone 
(if) supply of medicines 
(Hi) X-ray and laboratory 
(rv) hospitalisation (including surgery) 

(7) Whether drugs should be supplied free of cost ? 

7. In view of the fact that a large majority of the 
students are in colleges, any scheme of health service 
which does not cover the colleges both at the district 
headquarters and other towns will have very little 
impact and the purpose in view will not be served. 
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RECOMMENDATIONS 

8. We find that it is impossible to recommend a 
uniform health service scheme for all the universities 
and colleges in view of the differences in their position. 
Some of the universities are residential/unitary, while 
others are of affiliating type. It may, therefore, not be 
possible to have a single health service scheme which 
may work well in a unitary/residential university where 
there is a large concentration of population as against an 
affiliating type, where the population is dispersed. Even 
in unitary and residential universities it may be that a 
single health scheme may not be feasible because the 
entire population may not be residing in the university 
campus. In view of these differences in the situation of 
various universities we recommend the following schemes 
which may be introduced depending upon the position 
of each case : 

(1) Health Centre Service System 

(2) Part-time Doctor System—where the teacher- 
student population is dispersed 

(3) At certain places, both the schemes may be 
adopted simultaneously 
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9. A health centre service system should serve 
the needs of the student population, teachers and other 
staff and their families when the health scheme is in 
operation. These centres may be suitably located as 
far as possible in some of the ^educational institutions, 
and hostels, and they should provide facilities for 
laboratory diagnostic tests, as well as consultation for 
general minor ailments. Arrangements should be made 
through the State governments for facilities to be made 
available in the State hospitals for students and teachers 
to be accommodated as far as possible separately in 
wards that may be earmarked for them. These wards 
may be distributed in more than one hospital and may 
provide accommodation for about 20 beds for male 
students and teachers and about 10 to 15 beds for 
women students and teachers. Such wards will be used 
both in emergencies, and for seriously diseased condi¬ 
tions requiring hospitalisation. If any arrangement is 
to be arrived at with private hospitals, it should be done 
on the basis of a per capita grant which may be fixed by 
the authorites. 

10. The pattern of dispensary service system in 
Central Government Health Scheme which works on 
population basis is broadly as follows : 

(1) For a unit of 10,000 population (population 
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ranging from 8,000 to 12,000)—a 4~doctor 
dispensary 

(2) For a unit of 7,500 population (population 
ranging from 6,000 to 9,000)—a 3—doctor 
dispensary 

(3) For a unit of 5,000 population (population 
ranging from 4,000 to 6,000)—a 2—doctor 
dispensary 

A dispensary serves generally population within a radius 
of H miles. 

The details of the staff for a unit in the dispensary 
service system are indicated below: 

(a) 4-Doctor Dispensary : Unit population 10,000 
(9,000 to 12,000) 

Designation No. 

Medical Officer 4 (3 males and one 

lady) 


Compounder 

Storekeeper 


3 

1 
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Designation No . 

Dresser 2 

Lower Division Clerk 2 

Female Attendant 1 

Peon 2 

Sweeper 2 

Chowkidar 1 


(6) 3 -Doctor Dispensary : Unit population 7,500 


No. 


(6,000 to 9,000) 


Designation 
Medical Officer 

Compounder 
Storekeeper 
Dresser 
Lower Division Clerk 
Female Attendant 
Peon 
Sweeper 
Chowkidar 


3 (2 males and one 
lady) 

2 

1 

2 

2 

1 

2 

2 

1 
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(c) 2-Doctor Dispensary : Unit population 5,000 
(4,000 to 6,000) 

Designation No. 

Medical Officer 2 (1 male and one 

lady) 

Compounder 2 (including Store¬ 

keeper) 

Dresser 1 

Lower Division Clerk 1 

Peon 1 

Sweeper 1 

Female Attendant 1 

Chowkidar 1 

11. The average population in the three units indi¬ 
cated above includes the numbers of the families of the 
government employees. In the case of the unit under 
this scheme, the majority of the population will comprise 
the students and members of the families of staff will be 
a comparatively smaller number. As such the incidence 
of sickness will be comparatively less. The strength of 
staff per unit need not be the same as in the case of a 
unit in Central Government Health Scheme. This may 
be determined according to requirements, in each case. 
It may also not be necessary to provide for a certain 
number of male and female doctors for each unit. This 
may be left to the universities to decide subject to the 
exigencies of circumstances. 
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12. For routine diagnostic services like examination 
of urine, blood, stool and sputum, arrangements may 
be provided in the health centre room itself. How¬ 
ever, special laboratory tests and biochemical tests may 
be referred to recognised hospitals with which arrange¬ 
ments could be made by the university/college authorities. 
Similarly X-ray examination should also be arranged 
with the recognised hospitals. 

13. The broad details of the part-time doctors 
system may be as follows: 

(1) One part-time doctor may be allotted to a popu¬ 
lation of 3,000. 

(2) As far as possible a part-time doctor should 
cover population within a radius of li miles. 


(3) Part-time doctor may be paid a capitation fee 
at the rate of Rs. 4 per individual per annum. 
These charges may cover consultation fee, 
supply of ordinary medicines, ordinary dressings 
and domicilary visits. The list of medicines and 
common dressings may be provided by the 
administration to the part-time doctor. 
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(4) Other medicines which are considered essential 
for treatment by the part-time doctor but are 
outside the prescribed list may be supplied to 
the beneficiaries by an authorised chemist to be 
appointed for the purpose. 

(5) Part-time doctors who have facilities for medical 
examination of blood, urine, stool, and sputum 
may undertake such investigations and may be 
paid Rs. 300 per annum in addition to capita¬ 
tion fee. 

(6) For special laboratory tests, the part-time doctor 
may refer the cases to recognised hospitals and 
similarly, the cases for X-ray examinations 
may also be referred by him to the recognised 
hospitals with which separate arrangements may 
be made, whether they are private or govern¬ 
ment. 

14. The scheme detailed above would deal with 
ordinary ailments. In the case of chronic and serious 
diseases and specialist services where hospitalisation may 
be necessary, we recommend that the universities and 
colleges may avail of the services of government or other 
hospitals convenient to them. For this purpose arrange- 
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ments may be made with these hospitals for keeping a 
certain number of beds reserved for teachers and students 
separately in male and female wards. The number of 
beds to be reserved would depend upon the student- 
teacher population of the area served by the hospital. 
Similarly, for the treatment of diseases like cancer, tuber¬ 
culosis, polio mylites and mental diseases arrangements 
may be made with specialist hospitals taking patients for 
such diseases. For hospitalisation no charges should be 
levied from the students. Similarly from the teachers 
and their families except for dietary charges, no other 
charges should be levied. 

15. Based on the experience of the working of the 
Central Government Health Scheme, we feel that the 
cost of medical care for students and teachers for the 
above scheme works out to Rs. 20 per individual per 
year. As we do not have sufficient data on the income 
distribution of the members of the teaching and other 
staff we have not found it feasible to indicate the contri¬ 
bution that should be paid by the beneficiaries towards 
this scheme. However, we recommend that the contri¬ 
bution should be on a graded scale as in the case of 
Central Government Health Scheme. The students’ con¬ 
tribution may not be more than Rs. 6 per annum. The 
scale of contribution for medical attendance and treatment 



17 


in Delhi University for students and staff is as under: 


Category 

(1) Resident students in the 
campus (it is compulsory 
for a resident student to 
contribute to the centre) 

(2) Non-resident students in 
the campus (they are not 
entitled to any domicilary 
services) 

(3) Staff per member (and his family) 

Staff drawing total emoluments 

(pay and dearness pay) 

Rs. 1,001 and above Rs. 6.00 per mensem 
Rs. 501 to Rs. 1,000 Rs. 4.00 per mensem 

Rs. 251 to Rs. 500 Rs. 2.00 per mensem 

Rs. 101 to Rs. 250 Re. 1.00 per mensem 

Rs. 100 and class IV Re, 0.50 per mensem 

servants and domestic servants. 


Contribution 

Rs. 5.00 per head 
per annum 


Rs. 3.00 per head 
per annum 


16. In view of the varying conditions in the country 
we recommend the following scale of contribution for 
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the staff (which is the same as in the case of Central 
Government Health Scheme): 


Category Contributory (per mensem) 


Rs. 

2,000 

and above 

Rs. 

12.00 

Rs. 

1,500 

to 

Rs. 

1,999 

Rs. 

9.00 

Rs. 

1,000 

to 

Rs. 

1,499 

Rs. 

6.00 

Rs. 

750 

to 

Rs. 

999 

Rs. 

5.00 

Rs. 

500 

to 

Rs. 

749 

Rs. 

4.00 

Rs. 

250 

to 

Rs. 

499 

Rs. 

2.50 

Rs. 

151 

to 

Rs. 

249 

Rs. 

1.50 

Rs. 

76 

to 

Rs. 

150 

Re. 

0.75 


Up 

to 

Rs. 

75 

Re. 

0.50 

17. We find 

that the 

major 

expenses 

in running a 


scheme of health service either of health centre or part- 
time doctor system would be on drugs. We considered 
a suggestion that a portion of the price of the drugs 
given to the beneficiaries may be charged from them to 
avoid waste and misuse. We are informed that a similar 
question had been considered in the case of Central 
Government Health Scheme also and it was felt that it 
may not be feasible to work out the system because of 
administrative difficulties in realising a portion of the 
cost of drugs. We are also of the opinion that no 
charges should be levied on the beneficiaries under this 
scheme for the drugs supplied to them. However, the 
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possibility of organising cooperative drug stores for 
supplying medicines to the dispensaries or direct 
purchase may be explored. These stores would mean 
less expenditure on drugs and also provide safeguard 
against adulteration. 

18. Apart from the medical care, we would recom¬ 
mend that the scheme of University Health Service 
should include a programme of immunisation and a 
programme of regular health check-up. This check-up 
should be done twice a year with follow-up of those in 
whose case any abnormalcy is detected. For health 
check-up and its follow-up there should be separate 
medical officers. In the case of health centre scheme, 
one additional medical officer may be provided for 
2,500 persons. It has been assessed that a medical officer 
can conduct 25 check-ups in a day. The following staff 
for a health clinic is recommended : 

(1) Health Clinic : Unit population 10,000 


(9,000 to 12,000) 

Medical Officer 4 

Nurse 1 

Peon 1 

Laboratory Technician 1 
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(2) Health Clinic : Unit population 7,500 


(6,000 to 9,000) 

Medical Officer 3 

Nurse 1 

Peon 1 

Laboratory Technician 1 


(3) Health Clinic : Unit population 5,000 


(4,000 to 6,000) 

Medical Officer 2 

Nurse 1 

Peon 1 

Laboratory Technician 1 


Where the part-time doctor system is introduced we 
recommend that every college with an enrolment of 750 
to 1,000 students should have a permanent medical 
officer, a technician for pharmacy and laboratory work, 
a public health nurse, an attendant, and a clerk. Simi¬ 
larly a women’s college should also have a lady medical 
officer with the same staff as indicate above. The medical 
officer may be shared by two or more colleges where the 
combined strength does not exceed 1,000. The medical 
officer should look after the campus of the institution in¬ 
cluding the hostels and neighbouring area from hygienic 
point of view, and keep a record of all the students 
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checking their health twice in the academic year. This 
should be made available to the part-time medical officer 
whenever necessary. Similarly in the case of women’s 
colleges, the same thing can be done except where women 
students are small in number and in which case two or 
more colleges may be combined so that the strength does 
not exceed 1,000. 

19. Based on the cost per individual for medical 
care as indicated above, the financial implications of a 
health centre service including health clinic per annum 
are estimated to be as follows : 

(/) Unit population 10,000 

(a) Cost on treatment 10,000 x 20 ... Rs. 2,00,000 

( b ) Health check-ups ... Rs. 40,000 

Total (7) Rs. 2,40,000 


(2) Unit population 7,500 

(a) Cost on treatment 7,500 x 20 ... Rs. 1,50,000 

(b) Health check-ups ... Rs. 30,000 

Total (2) Rs. 1,80,000 
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(5) Unit population 5,000 

(а) Cost of treatment 5,000 x 20 ... Rs. 1,00,000 

(б) Health check-ups ... Rs. 20,000 

Total ( 3 ) Rs. 1,20,000 

20. We have also considered the possibility of pro¬ 
viding comprehensive insurance benefits to teachers and 
students on the same basis as in Employees State In¬ 
surance Scheme. These would include cash, maternity, 
accidental sickness and other benefits. It does not seem 
feasible to provide such benefits in this type of scheme 
where a majority of the beneficiaries come under the 
purview of the scheme for short duration. Further 
Employees State Insurance Act at present stands for 
industrial labour and it will be difficult to adopt it for 
universities and colleges, 

21. In this connection we wish to emphasise the 
great need for physical exercise and proper care of the 
students and teachers. At present only a limited number 
of students are able to participate in games. Every 
college should organise games in such a manner that the 
majority of students participate in the games and have 
instructions in physical education. 
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22. There is another suggestion that we wish to put 
forward, i-e., provision of holiday homes. This sugges¬ 
tion relates to the opening of holiday homes in places 
with salutary climatic conditions such as hill stations 
where students can go in batches and spend at least two 
or three weeks in the vacation periods, or during shorter 
periods of leave. It is essential as a health promoting 
factor. Such practices were in vogue in some of the 
colleges run by missionary agencies in the past. We feel 
that this is a necessity both for students and teachers of 
institutions and should be pursued. 

23. We note that the University Grants Commis¬ 
sion is helping universities to establish health centres in 
their campuses. We feel that in the case of bigger 
colleges, this scheme may be extended on the same lines 
on which it has been possible for the Commission to 
assist the university centres. 


24. We feel that early steps should be taken to 
implement the scheme. At the early stages, it may not 
be possible to have the schemes fully operated, but we 
do hope that by the end of the Fourth Plan these schemes 
may be in full operation for the benefit of students and 
teachers, and their families. 
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25. We recognise that in the early stages, the State 
and the Central Governments will have to contribute a 
fairly large share of expenditure but when the schemes 
are in full operation, and found to be beneficial to 
students, teachers and their families, we are sure that the 
contribution of the State and the Central Governments 
will be progressively diminished. In any case, we feel 
that in the Fourth Plan period, the contribution of the 
State and Central Governments will not be heavy. We 
place great importance on the successful working of 
this scheme as the money spent on it will be a social 
investment and bring forth good dividends in course of 
time. We would, therefore, stress the Central and State 
Governments should provide maximum possible assis¬ 
tance both in terms of finances and physical facilities to 
universities and colleges for introducing a proper health 
service scheme in all universities concerned with higher 
education. 

26. We would like to record our appreciation of 
the assistance rendered by Shri L. R. Mai, Assistant 
Education Officer, University Grants Commission, 
Dr. J. M. Puri, Officer on Special Duty and Shri N. K. 
Bhatnagar, Statistician in the Directorate General of 
Health Services, in the preparation of the report of the 
committee. 



SUMMARY OF OBSERVATIONS AND 
RECOMMENDATIONS 


1. Students’ and teachers’ health is basic to the 
concept of a welfare State. 

2. Health education should promote health and 
health consciousness and these are best achieved when 
health practices become part of an individual’s daily life. 

3. The University Health Service programme should 
have a most comprehensive scope including preliminary 
medical examination, active, preventive and curative 
attention to students, staff and their families, supervisory 
and advisory service on the environmental hygiene and 
sanitation etc. 

4. The scheme of health service should cover both 
universities and colleges. 
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5. The scheme of health service should cover 
the students and teachers and other staff with their 
families. 

6. In view of the differences in the position of 
universities and dispersal of colleges, two schemes—(i) 
health centre service system and (//) part-time doctor 
system may be introduced. 

7. The health centre under the health centre 
service system which may work on the pattern of 
dispensary service system in Central Government Health 
Scheme should provide facilities for laboratory diagnostic 
tests and consultation for general minor ailments. 
Arrangements may also be made for special laboratory 
tests and hospitalisation with recognised hospitals. 

8. Under the part-time doctor system a doctor 
may be allotted to a population of 3,000. For special 
laboratory tests and hospitalisation facilities the part- 
time doctor may refer cases to recognised hospitals. 

9. Students’ contribution may not be more than 
Rs. 6 per annum; whereas that from the teachers and 
other staff may be on a graded scale as in the case of 
Central Government Health Scheme. 
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10. No charges should be levied on the beneficiaries 
for the drugs supplied to them. The possibility of 
prganising cooperative drug stores for supplying medicines 
to the dispensaries or direct purchase may be explored. 

11. The scheme of health service should also in¬ 
clude a programme of immunisation and regular health 
check-up. 

12. Health check-up should be done twice a year 
with follow-up in cases where necessary. For health 
check-up there should be a separate medical officer. 

13. There is great need for the proper care of the 
physique of the students and teachers and as such every 
institution should organise games in such a way that 
majority of the students participate in games and have 
instructions in physical education. 

14. The possibility of providing holiday homes in 
places with good climatic conditions where students and 
teachers could go in batches for rest and recreation for 
short periods may be explored. 

15. The University Grants Commission scheme of 
assistance to universities for the establishment of health 
centres may be extended to big colleges also. 
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16. The Central and State Governments should 
provide maximum possible assistance both in terms of 
finances and physical facilities to the universities and 
colleges for introducing the scheme of health service. 



